Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comimonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |G- (G = /3| Endiﬁg?%e_;& c [/Q - /gm -/3 |

L & I A 7
Type of Report: (Check one) - . BOARp ¢oF

| ELECTION
[7] 8th day preceding preliminary {Z]/Sth day preceding election [ ] 30 day after election [Q@&é;w@ SHYN dissolution
aria Moy

Committee Name

7

& ¥

Candidate Full Name#if applicable)

Wew Bedord Schop] CATE My Bed ol || Fra neine Ve ]leux |

Office Sought and District Name of Committee Treasurer
[ 38 Liptrry Stree” | (L 22 Ducfee sF New BefSord
Residential Address Committee Mailing Address
Telephone Number (optional); | | Telephone Number (optional): l |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5 9! 5., 00
Line 2: Total receipts this period (page 3, line 11) 0‘{ / g‘ ? , 5' f
Line 3: Subtotal (line 1 plus line 2) A7 3 74 5
Line 4: Total expenditures this period (page 5, line 14) [13/. 32
Line 5: Ending Balance (line 3 minus 1in§ 4 160 3- 35

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding labilities (page 7) 396.09

Line 8: Name of bank(s) used:| Cff/"z_ms s K . |

Affidavit of Committee Treasurer:
Tcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
actjvity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finanee activity of all persons acting under the authority or-on behalf of this comipittee in ageordance with the requirements of M.G 1. ¢. 55,
Signed under the penalties of perjury: 7 ¥ 7 {Treasurer's signature} Date: |ZO - ,Zé - / 3J
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

idate with Committee and no activity independent of the committee

ertify that [ have examined this report including attached schedules and it is, to the best of my knowledge and helief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-lind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MUG.L. c. 55,

Signed under the penalties of perjury: {Candidate's signature) Date:




. SCHEDULE A: RECEIPTS

M.G/L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts aver $50 in a calendar
yéé‘a‘r. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reporied for all persons who contribute $200 or more in a calendar year.

{A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

) ae, Budd
J0-1S~/% rzz@’gﬁd Buddy 100, 00
s é@m’ A dzzﬁ

9-29./3 ||Carter, A rcherd
' G 02790 ||| lob. 0D

/0-5-/3 ﬁ%{f@éﬂ}; 250.60 || g(;h(zd

Du (3

Line 9; Total Receipts over $50 (or listed above) yé‘ J‘, J 0
Line 10: Total Receipts $50 and under* (not listed above) Z' Z 32 iﬁ
Line 11: TOTAL RECEIPTS IN THE PERIOD ¥ 5‘? Rl Bhter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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. ' SCHEDULE A: RECEIPTS (continued)

LI Name and Residential Address

Amount

Occupation & Employer

(for contributions of $200 or more)

Date Received (alphabetical listing required)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

. MG.L ¢ 55 requires committees 1o list, in alphabetical order, all expenditures over §50 in areporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditires 850 and under may be added together,
Jfrom committee records, and reported on ling 13. '

(A "Schedule B: Expenditures" attachment is available to complete, print and attich to 'this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on esach page.)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

(D-z.13|| Fhvers Studios ?Lt’ri;s :{—E?)S'a mdi o |l 1949
9203 Cc-éG—"Deisigns Aﬁj gg;r;j mjw 45,42
(0-9. 3 || Lerese Kiphiu ﬁﬁ—ﬁ‘““&ﬂ‘ f«ﬂﬁg@* 60.00
P ERTE e Bl

T |Line 12 Towl Expendiares over S0 or e above) | (D126

Line 13; Total Expenditures $50 and under® (not listed above)

8.1

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

//3/ 34

Page 4



SCHEDULE B: EXPENDITURES (continued)

bl

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

¥ If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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o SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pléase itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

oo || S Skt b4l 20

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6
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SCHEDULE D: LIABILITIES

M,G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

/-3

Y ayra /@}Z/'/%'%%

BgLibeery 37 - | foan Sor Otmprisn
New Bedford M 5/4ns

99%.09

Enter on page 1, line 7 =

Line 18;: TOTAL OUTSTANDING LIABILITIES (ALL)
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Coalition for Social Justice

56 N. Main St., Suite 403, Fall River, MA 02720
Phone: 508-678-5497 ~ Fax: 508-678-0856

QOctober 28, 2013

Treasurer
Committee to Elect Maria Mojica Mosquea

Dear Treasurer:

[am repdrting the following in-kind contributions to the Committee to Elect Maria
Mojica Mosquea for the period September 19 — October 20, 2013 .

Staff time | © $537.50
Office/phone bank rental (calls @ 10 cents each) — 537 calls _ $53.70

Total: $591.20

Please include this information on in-kind contributions in your upcoming campaign
finance report.

Thank you very much.
Sincerely yours,
Debra Fastino,

Organizer/Director
Coalition for Social Justice



